FILE NOW: FILING FEE AFTER MAY 115 §225.00

PROFIT gl FLORIDA DEPARTMENT OF STATE '
COHPORAT‘ON 5 1 _,‘—‘-t Sandra 3 Mortham
ANNUAL REPORT o s Seorelary of State
1996 28 DIVISION OF CORPORATIONS
DOCUMENT # 64793 5 7
1. Corporation Name ( )
BOWMAN, HOEL AND ASSOCIATES, INC.
—%c;p;Piace;_oTB-uSiﬂe:;S— — T T T ’Malmg',&;,ke_;ff‘ T T T H““‘ ““l Iml l“ll ll\“ I“'l “I‘ ||I|| N“ “I“ |}|" Ill“ l‘l“ l“i
5408-16TH STREETN. 5409-16TH STREET.N.
ST. PETERSBURG FL 33708 ST. PETERSBURG FL 33703
3. Dete incorporated or Quahfied 3a Dais of Last Feport
[ — 1211111979 | 05/01/1995
2. Principal Place of Business Lga_ Mailing Address 4. FEI Number Appled For
21] I ) | sotor491s | [NotAwpiane |
Suite, Apt. #, elc | : 5. Certficate of Status Desirent [‘_| sa 75 Adqitional
22] [ £ S S . FeoRequred
Ciy & State | City & State 6. Eluction Campaign Financing 0l $5.00 May Be
;‘37! o |28 o o Trust Fund Contribution Added 10 Fees
2 ] Country - ap Country 8. This corporation has hability for intancible tax under s 199.032.
m 25| 1_231 o . Florida Statutes [ ves [dNo
5 Name and Adarass of Curtent Registorea Agant | ~"jo. Name and Address of New Registered Agent |
81 mame
BOWIMN “l. JADKSON H. 82| Street Address (P.O. Box Namber 15 Net Acceptable) ]
5409-16TH STREET,N. _ ]
§T. PEVERSBURG FL 33703 83
Tt City FL i85| 2ip Code

11, Pursuant to the provisions of Spctions 607 0602 anc 60716008, Flonda Statutes, ine above named corporatian submits this statement for the purpose of changing its regislered offce
or registered agent, or both, in 1he State of Florida. Such change was adthorzed by the carparation's board of dwectors | herehy accept the appointment as registered agent !am
famitiar with, and accept the obhgations of, Secton BO7.0505, Flonda Statutes

SIGNATURE __ e — .
3 aeare Al g e 2prd segali g s e v;':: Lt gt LIATE, G
12 s E Pos . ADDITKONSCHANGE STO OFNIGERS AND DIRECTORS M2 3 %
TITLE CTD T T T Cage | L Addilion | =
NAME BOWMAN Wi, JACKSON H. 12 NAME 5
sireet aporess | 5400-16TH STREETN. 13 STAEET ADDRESS g
LAY -ST-7F ST.PETERSBURGFL 14 0TY-SI-BP - N &
TITLE PSD [ DELETE 2 1TILE [ Change  [] Additan o
NAME HOEL, CLAIRE M. 2 2 RAME
saeet aooness | 5409-16TH STREETN. 23 SIHFET ADDRESS
2Ty -51-2 ST.PETERSBURGFL  _  Qadomstm G B o
TITLE [} DELETE 3 1 TILE [) Change  [J Addition
NAME 37 NaME
STREET ADDRESS 43 SIREET ADDRESS
CiTY-S1-7IP e 34CIY-81-2° L
TILE [] DELETE 4 1TIILE [ Change  [C] Adduion
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CiTy-5Y- 2P o 460TY-ST2F | .
TInE [ DELETE 51T [ Change [ Additan
NAME 52 NAME
STAEEY ADDAESS §3 STHEE] ADDRESS
CITY-§1-2P [ 54CITY-51-2F
TTLE (] DELETE € 1TINF [ Crange  [] Adaition
NAME 62 NAME
STREET ADDRESS 6 3 STREE] ADDRESS
e -SI-2P o 64 CIY-ST- 2

14. | da heraty cer fy that the lorration supphed with this firg 15 valuntarily furnshed and does nat quety tor the exemplian staled in Section 119 G7(35k). Flodda Statutes. | further
certify that the information indicated on s annual report o supplemental annual repart 15 true and acourate and that my signature shall hawe 1he same legal efoct as if made under
oath; that | am an afficer or director of the carporatian or the receiver o trustee empowered (o edecute this report as required by Chapter 607, Flonda Statutes; and that my name:

appears in Block 12 or Block 13 if changed. or on an attachment with an address.

L]
Cste e Fricoe 8

SIGNATURE: ___ CL ) I~y plls
SIGNATURE AND TYPED OR PRINTED NAME OF SIGH NG OFFICER OR DIRECTCHR

P S Sy |




